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Make these 4 SIMPLE TESTS! 


—then write your next order 
for absorbent material ~ 


ERE are 4 easy, yet thorough, tests. It won’t 

take 15. minutes to make them; but we be- 

lieve they’ll do more than anything else to prove 

the superiority of Cellucotton Absorbent Wadding. 

Because it offers the all-important combination of 

greatest economy plus greatest usefulness, this fine 

absorbent has fast become the standard material for 
dressings in a majority of hospitals. 








is bata er aie Among the hospitals that know it, Cellucotton 
jece 0 lucotton rbent Wadding (at ti “4 - 

righ ort deptick sah Sidecar pliwef Uhaelone Absorbent Wadding is recognized as the most use- 

cotton 4 to & times its sine. ful—most economical absorbent ever made. They 


have found it superior in the 8 essentials necessary 
to an absorbent material. They use it because— 


— it absorbs from 4 to 8 times more drainage before satur- 
ation than most grades of absorbent cotton. 

— it retains more liquid before leakage takes place. 

—it absorbs 3 to 5 times as fast as absorbent cotton, 

— it draws fluid against gravity. It serves as a wick in- 
stead of a dam. 

—fluid penetrates to every part of the dressing. 










Complete saturation 
The pad of cotton absorbs drainage in only one spot, —on account of its bulk, it makes more dressings per 
causing leakage before saturation. The pad of Cellu- pound than absorbent cotton 
cotton Absorbent Wadding distributes drainage over Gre é i 
its entire surface. — it is lighter, and more comfortable for the patient. 

E ‘ iain — its cost is so low as to make it one of the most-econom- 

ad ical forms of absorbents. 


To those superintendents who have never tried it, 

~ -weshould like to send,without cost, a generous sup- 
ply of Cellucotton Absorbent Wadding. ‘Test tt. 
Compare it with the absorbent you.now use. Make 
these 4 simple tests before you: write your next order. 
‘Send also for samples of Celluwipes.and Kotex, 





a st ee two products of Cellucotton Absorbent Wadding. 

ick tton becomes wet ‘but a t distance : - . . 
salle Sea Gilleccsem Bbatbont Wading They possess all its features—all its economies— 
draws the fluid against gravity, distributing it through with individual advantages of their own. 


the entire wick, 


Note! 
The success of Cellucotton Absorbent Wadding 
has naturally been followed by substitutes. So, 
when buying, insist on the genuine. It comes 
wrapped in blue, easily-identified paper, stamped 
with the trade-marked name **Cellucotton 
Absorbent Wadding.”’ 


——_—_ — — LEWIS MANUFACTURING CO. 
aera OF. CANADA, LTD. 


The porous structure of Cellucotton Absorbent Wadding 
on the le rmits free circulation of air, guarantees 
Oetaaden eaeripibada 13 VICTORIA SQUARE MONTREAL, QUEBEC 


greater comfort and actsasan indirect aidtorapid healing. 
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A Momentous Contribution to Cardiology 


The Victor Portable 
Electrocardiograph 


Amplifies the body current by method similar to 
radio amplification. 


Eliminates the fragile quartz string. 


Simple to operate —not dependent on individual 
skill and long experience for good cardiograms. 


Sturdy construction withstands carrying from 
place to place. 


A big time saver—no special preparations of 
patient or time-consuming adjustments of instru- 
ment required before exposing the film. 


Not dependent on electric “line” supply—is 
energized by its own storage battery and dry cells. 


Compactness solves space problems—occupies 
floor space 28 x 12 inches. 


LL of the above advantages are in- 

corporated in an instrument that 

is portable, so as to be conveniently taken 

to the patient’s home, or from one hos- 

pital to another, without danger of dam- 
aging working parts. 





The Victor Electrocardiograph Set Up on 
Table Ready for Operation Furthermore, these advantages and con- 


veniences are realized without any sacri- 
fice whatsoever in sensitivity, for the 
results obtained are at least the equiva- 
lent of those possible with any other 
electrocardiograph, regardless of make, 
design or size. 





Thus research has developed an_ in- 
strument that is destined to augment 


These Two Portable Units Comprise diol se alls h 
a Complete Working Outfit cardiology ina its phases. 


Write for full particulars 


VICTOR X-RAY CORPORATION OF CANADA, LTD. 








WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. VANCOUVER—Victor X-Ray Corp. of Canada, Ltd., 910 Birks Bldg 
TORONTO—2 College St. MONTREAL—523 Medical Arts Bldg. DETROIT—For Essex County: 617 Charlevoix Bldg. 
XvrRAY PHYSICAL THERAPY 
Diagnostic and Deep Therapy Ws High ity ayy Ultra-Violet, 
Apparatus. Also manufacturers Sinusoidal, Galvanic and 
of the Coolidge Tube Phototherapy Apparatus 
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Lower Prices on 








Quality Hospital Apparel 


Without impairing either the quality of the 
material, or the workmanship, in our garments 
we have been enabled to AGAIN reduce 
prices owing to increased demand and con- 
sequent higher production. 


Surgeon’s Operating Gown 
No. 3700 


A full-length gown with plain front, standing collar and full- 
length sleeves. Closes down the back with tie tapes, and with 
long belt stitched on front to tie at back. Made of best quality 
Indian Head bleached. Can be furnished with knitted cuffs 
which fit closely and easily into the rubber gloves. 


7" PRICE— Regular Cuffs - $19.00 per doz. 
‘= Knitted Cuffs - $21.00 per doz. 


Patient’s Bed Gown 


No. 8500 





Standard length, 40 in., opens down back with linen buttons, or 
tie tapes if preferred; reinforced with yoke both front and back. 






PRIC E ___ Indian Head Unbleached, $9.00 per doz. 
Indian Head Bleached, $13.00 per doz. 








All prices include Government Sales Tax 


MADE IN CANADA BY 


CORBETT - COWLEY 
Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 





Service 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. H. R. Smith, Edmonton 
Sec.-Treas., J. A. Montgomery, Edmonton 
British Columbia Hospitals Association. 
President, Dr. G. B. Brown, Nanaimo, 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg 
Maritime Catholic Hospital Association. 
President, Rev. Mother Audet, Campbellton, N.B. 
5 ine Rev. Sr. M. Carroll, Hotel Dieu, Campbellton, 


Ontario Hospital Association. 
President, Geo. G. Moncrieff, Petrolia. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, J. W. Heartwell, Rosetown. 
Secretary, G. E. Patterson, Regina. 
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Training the Student Nurse 


At the recent conference of the American College 
of Surgeons in Montreal, Miss Ethel M. Sharp, 
Director of Instruction at the Royal Victoria Hospital, 
Montreal, commented on the responsibilities of the 
small hospitals toward their nurses and students. 
The small hospital, she urged, should, before opening 
a school of nursing, consider not only the nurse’s 
obligation to the hospital and its patients, but also 
the responsibility of the hospital to’’the nurse. If 
the small hospital could not provide for the necessary 
training for nurses, or could not provide affiliation 
with an effective school, it ought to employ graduate 
nurses. 

She reviewed the different tasks undertaken by 
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nurses in different wards, and showed that despite 
increased specialization in the medical profession, 
staffs had not increased in proportion to the increase 
in work and responsibilities. | There was little or 
no bedside instruction of nurses in hospitals. There 
were not enough instructors, and while on duty the 
nurse had no time to spare for being instructed. 

It is no doubt difficult to give justice to the patient 
and at the same time to give the student nurse a 
fair deal. Criticisms of nursing service in hospitals 
should often be directed not at the nurses, but at 
the lack of available staff. Possibly a future solution 
would be to have student nurses paying otherwise 
than by service for their training, thus maintaining 
a higher standard of dignity in the nursing profession, 
and making training the whole object of the nurse’s 
course. 

There is also, apparently, no real reason why 
nursing schools should not be financially endowed 
like other schools. Hospitals ought to provide 
adequate equipment, efficient training, and an 
effective technical library. 

It is certainly not the privilege nor desire of any 
hospital to take so much out of a student in labor 
that she has no energy left to carry out her studies. 
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Aids to Better Management 

In an address delivered recently by Professor 
D. A. MacGibbon, of the University of Alberta, on 
“Hospital Management,’’ he referred to the import- 
ance of adequate system in the carrying out of 
duties. Prof. MacGibbon said, in part: 

“Busy executives use to-day the ‘exception’ prin- 
ciple of administration Recurring events are reduced 
to a carefully developed system of routine and placed 
under subordinates. Only the exceptional problem 
outside of recurring routine comes up to the chief 
executive for disposal. When he makes a decision 
in such an instance this serves as a precedent for 
succeeding cases of the same nature, if there are any. 
It is only by this method that executives in control 
of large enterprises are able to secure the time neces- 
sary to think out general matters of policy and deal 
with the more difficult problems of administration. 

“The establishment of adequate records eliminates 
guesswork from management. By a regular system 
of reports, the chief executive is able to keep in touch 
with and to supervise the smooth working of estab- 
lished routines. There is one danger here, that of too 
many reports, too much red tape. A few compre- 
hensive reports without duplications and presented 
with inflexible regularity will usually give an execu- 
tive the information he desires. In _ particular 
instances he car always call for a special report. An 
important feature of the general idea of adequate 
reports is the keeping of them properly filed or bound 
so that they can be easily referred to when it is 
desired to call upon past experience to aid in the 
solution of present problems.”’ 

It is undoubtedly a fact that too much system, 
and too little, are equally undesirable and lead to 
inefficiency. To a well-balanced organization, suffi- 
cient system in simple form to enable those in auth- 
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ority to ascertain without delay the information 
necessary to intelligently direct affairs, is a necessity. 

Now is the time of year to look for loopholes in 
your organization. Time and thought spent now on 
co-ordinating the efforts of your staff may mean 
valuable saving in time and money, and a bigger and 
better 1927 for your institution. 


Ld 
The Big Hospital Problem 


In view of the great difficulties experienced by so 
many hospitals in obtaining sufficient revenue to 
meet expenditures, it is interesting to know what 
others are doing to meet this situation. 

A writer in the ‘Montreal Daily Star’’ points out 
that in Stockholm, Sweden, the health of all its 
people is a matter of general public concern and 
responsibility. The hospital services are directed 
and supported by the City council. They are 
available, not only to the poor, but to the middle- 
class folk. Everybody pays something save the 
absolutely destitute, and to these a grant is made 
from the poor funds. 

A poor man goes into a public ward holding ten 
beds at a charge of 50 centsa day. The middle-class 
man or woman has a semi-private room costing $1.75 
a day. These prices include everything, even the 
most specialized surgical treatment. People who 
can do so often pay the surgeon an extra fee privately, 
but that is not required. Stockholm and many 
other cities of the old world have rejected the system 
of maintaining hospitals by voluntary subscriptions. 
The city provides the funds and lays down the 
general lines of management, but the control rests 
entirely with the medical staff. 

While this system is admirable in many hospitals, 
it presents at least one serious disadvantage in that 
many people of wealth will not interest themselves 
in, and will not make such liberal donations and 
bequests to publicly controlled institutions, with 
the result that the poor and middle classes would 
of necessity bear a larger portion of the burden 
through general taxation. 


T. P. Loblaw Offers Big Donation 


At a meeting held in Alliston, Ont., early in 
December, T. P. Loblaw, head of the well known 
firm of that name with groceterias in Toronto and 
in the Province, and who is a native of Alliston, 
offered to donate the sum of $100,000 for the con- 
struction and endowment of a general hospital in 
the town, to be known as the Stevenson Memorial 
Hospital, in memory of William Stevenson, his 
grandfather, a pioneer of Essa Township. A pro- 
visional Board of Governors, including the local 
physicians, Mayor, J. H. Mitchell, M.P.P., Dr. F. 
G. Banting, and Dr. J. W. S. McCullough, was 
appointed, with Dr. J. D. Cunningham as chairman, 
and W. S. Knight secretary-treasurer. Incorpora- 
tion will be sought and building begun at an early 
date. It is expected that the town will provide a 
site, and that financial aid will be afforded by the 
town and county. 
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St. Catharines Hospital Opens Drive 

Two hundred and fifty society women and business 
and professional men began on December 6 a con- 
certed movement to raise $170,000 for the St. Cath- 
arines General Hospital. 

The Hospital needs the fund for expansion neces- 
sitated by the steadily increasing public demand on 
its service. 

Miss Harriet Meiklejohn, superintendent, in a 
comprehensive report to the board, points out not 
only an increase of from 110 beds to 170 beds, is 
essential to adequate service to the people of St. 
Catharines and other centres in Lincoln County, 
but also names other betterments that are vitally 
necessary. One of these greatly needed improve- 
ments is a large and more scientifically equipped 
maternity department. 

The whole amount required by the Hospital is 
$325,400, but against that the board already has 
provided $155,400, including the bond issue of 
$135,000 guaranteed by the municipality. All that 
has to be asked from the community, therefore, is 
the balance of $170,000, which it is hoped, will be 
raised by popular subscription. 


Gounod Opera in Aid of St. Mary’s 

The presentation of the English version of 
Gounod’s light opera, ‘“The Dove,’’was given at Colum- 
bus Hall, Toronto, in aid of St. Mary’s Hospital 
and met with an enthusiastic reception from the 
audience. While this opera has had considerable 
success in both Paris and London, it is practically 
unknown on this continent and the two performances 
of the English adaptation of ‘‘La Colombe’”’ which 
have been given under the personal supervision of 
Maestro A. Carboni in Toronto have afforded 
something unique to the music lovers of the city. 
It was an altogether appreciative gathering 
which listened to the delicate themes which 
predominate throughout the piece and which are 
interspersed with humorous dialogue. The cast 
itself were ably fitted to carry out both the operatic 
and dramatic interpretations necessary for the 
success of the performance and the applause of the 
audience was in itself ample proof of the interest 
which they awakened. Assisting Maestro Carboni 
in the presentation were many representatives of 
prominent organizations in the city. A short concert 
given by Carboni himself preceded the opera. 








GUELPH, ONT.—The election of Wellington A. 
Cameron, Toronto lawyer, to be president of the 
Homewood Sanitarium at Guelph, is unique in that 
since 1883 this institution has had but two other 
presiding officers. 

The sanitarium was founded by Robert Jaffray 
and the late John W. Langmuir, its first president. 
The new president is a graduate of McGill Univer- 
sity, but Toronto has been his place of residence 
during the greater part of his life. He was a member 
of the board of directors of Homewood Sanitarium 
since 1908, afterwards becoming vice-president. 

The medical superintendent is Dr. Harvey Clare. 
He is assisted by four resident physicians. 
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CONCERNING THE INSPECTION OF HOSPITALS 


By DR. A. S. LAMB 
Provincial Health Officer, British Columbia 


On my appointment as Hospital Inspector in 
December, 1925, the first thing that naturally pre- 
sented itself was ‘‘What shall my duties be?’’ To 
get some inspiration I first turned to the Hospital 
Act to see what was there set down and found as 
follows: Part II., Private Hospitals, Sec. 11—No 
license shall be granted unless the house is approved 
by the Inspector, etc., etc. Sec.17, Sub-Sec. C— 
A license may be revoked if in the opinion of the 
Inspector the premises are unsanitary, etc. Section 
18, Sub-Sec. 1—No structural changes shall be made 
without approval of Inspector. Sec. 22—Inspector 
has the right to examine any house suspected of 
being used as a hospital. 

Part III, General Provisions, Sec. 26 and 25— 
The Lieutenant-Governor may appoint an Inspector 
and all hospitals receiving Government aid shall 
be open to Inspection, such inspection to include the 
records and finances of the hospital. 

Sec. 31, Sub-Sec. 5—The Inspector appointed under 
this Act shall be one of a board to decide any questions 
in dispute between hospitals and municipalities. 
Sec. 33 and 34 have to do with the granting of aid or 
withholding of same on recommendation of Inspector 
to orphanages, refuges, etc. 

You will see, however, that in all cases mentioned 
above the duties of Inspector are more or less in the 
nature of an intelligence officer for the department 


of the government under which hospitals come, and 
A paper read before the British Columbia Hospitals Association at 
Vancouver, September, 1926. 


does not account for the fact that the Hospital 
Association was rather insistent on the appointment 
being made. 

In further considering this matter then, I felt 
that all hospitals would have problems in common, 
such as finance, also that each hospital would have 
its individual problems to solve. I could conceive 
that an official that became conversant with these 
individual problems and found out how one hospital 
disposed of them might be of great assistance to 
others in solving theirs. 

Hence I decided that in addition to inspection of 
hospitals from the standpoint of condition of building 
as to cleanliness, sanitary conditions, fire hazard, 
equipment and countless other incidentals, that as 
far as possible I would at the same time endeavor to 
meet with the boards of management, at their 
regular meetings when possible, or even at one 
called. specially for that purpose. When a full 
board ,was not possible, then some committee from 
the board. These meetings, I must say, have been 
most enjoyable and profitable to me and I trust 
have been of some benefit to the boards from whom 
I have had the most whole-hearted co-operation. 

While discussing hospital boards, let me say— 
something that no doubt has been discussed already 
many times—that I believe hospital boards are 
altogether too large in most cases. Indeed I might 
say in almost every case. 


(Continued on next page) 





























Architect’s Drawing of Metropolitan General Hospital, Windsor 


As shown here, the institution will be located in the centre of a commodious acreage, the site 
for which has already been obtained in South Walkerville. Units of the hospital will comprise a 
main building, for the accommodation of patients, with offices, laboratories and rooms containing 
modern and up-to-date equipment, an isolation wing and a power plant. There will be accom- 


modation for approximately 200 beds. Tunnels will connect all three buildings. 


. 
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It seems the smaller the hospital, the larger the 
board in many instances. For a ten to twenty bed 
hospital doing an annual business of say as many 
thousand dollars, having a board of anywhere from 
ten to twenty members meeting monthly, seems to 
me a great waste of time and energy, to say the 
least. Certainly a board of that size cannot function 
as satisfactorily as a smaller one, more difficult to 
get decisions, etc., etc. I know the reply to this is, 
“It is necessary to have these large boards to give 
representation to the different sections of the com- 
munity to keep up interest in the hospital.’’ There 
may be something in that argument if you do not 
pay too great a price for it. The government has 
set a good example in the last two years by only 
appointing one representative instead of two as 
formerly, except where hospitals are incorporated 
by special Act of the Legislature, and where the 
number is thus fixed by statute. 

This matter of keeping the people interested in 
the hospital is also used in many cases as an excuse 
for doing all the buying for the hospital in the home 
town, distributing the orders around the different 
places of business. The principle of buying at home 
is one with which I heartily agree, but a hospital 
board is dealing with public moneys and unless the 
local man is willing to quote wholesale prices plus a 
reasonable profit I do not feel that the board is 
justified in doing business that way. I belive there 
are cases where more money could be saved by buying 
in the cheapest market, than is raised locally for 
hospital purposes at the present time. Here again 
the price may be too great. 
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Finance was mentioned as one of the problems 
common to all hospitals. There is some evidence of 
improvement in this connection, for in 1924 out of 
63 hospitals (public, I mean, in the sense that they 
receive government aid) 29 showed a deficit, while 
in 1925 out of 64 only 26 showed a deficit. We are 
hoping that for 1926 the working of the amendments 
to the Hospital Act passed at the last Session will 
make for still greater improvement. There are some 
hospitals, however, that this amendment gives very 
little relief to, and those are the ones situated in 
unorganized districts entirely, or situated in a small 
municipality surrounded by a large unorganized 
district. Here is where the claims for special con- 
sideration by the government arise and I would 
like to state that my experience has been that they 
usually receive very sympathetic consideration pro- 
vided the board is functioning properly, and the 
people of the community are showing a co-operative 
spirit. 

Let me here tender this deserved mead of praise 
to the ladies’ auxiliaries. In many small places 
this community spirit is largely demonstrated 
through the activities of the ladies’ auxiliaries. 
Often the success or otherwise of a small hospital 
depends upon a good wide-awake auxiliary. More 
publicity should be given to their work. 

Appointment of representatives on the board? 

This leads me to the point I wish ta make about 
hospital finances. This amendment to the Hospital 
Act by which municipalities may in proportion to 
number of cases treated is the entering wedge, I 
trust, to a demand for a hospital tax. In that I 





NEW VICTOR PORTABLE RADIOGRAPHIC UNIT 





The Portable Radiographic Unit Set up for Operation 


Many hospitals consider a portable 
X-ray outfit an indispensable adjunct to 
their modernly equipped X-ray depart- 
rents, largely as an emergency unit for 
utility work; and in some instances for 
radiography at the bedside in the wards 
and rooms of the patients where condi- 
tions do not permit removal of the patient 
to the main laboratory. 

The two most important features in the 
new design illustrated herewith are the 
addition of a Stabilizer, and the reducing 
to three carrying units, instead of four as 
with the former outfit. 

The Victor-Kearsley Stabilizer is well 
known to almost everyone experienced in 
X-ray work. It has become recognized as 
one of the most important instruments in 
the X-ray laboratory for insuring opera- 
tion of Coolidge tubes at their highest 
efficiency. With this Stabilizer in the 
circuit, a constant milli-amperage through 
the tube is maintained regardless of voltage 
fluctuations occurring in the “‘line’’ supply. 

Being entirely enclosed, the outfit is 
dust-proof, and when removed is amply 
protected in the carrying case. 
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believe lies our only hope of relief from the difficult 
financing of the present day. Our government or 
any government is not likely to adopt such a method 
until such time as there is a public demand for it. 
It is up to us to create that demand. 

In addition to the making of financing easier, it 
would make for greater efficiency in that hospital 
facilities would be more widely used and the great 
middle class would be put on a par with the opulent 
and the indigent. The opulent gets all that is going 
because he can afford to pay, the indigent because 
he never expects to pay; but the middle class endea- 
vour to get along without X-rays, laboratory tests, 
etc., for fear he will never be able to pay. 


Tuberculosis Cases 


Specially interested as you know me to be in 
tuberculosis, you could hardly expect me to allow 
this opportunity to pass without some reference 
to this subject. It is required of all hospitals receiv- 
ing government aid to make suitable provision for 
advanced cases of tuberculosis. I would like that 
hospital boards would interpret this provision liber- 
ally so that, on occasion, the earlier cases might be 
received as well. It is often a great injustice to a 
far advanced case to be sent many miles to a sana- 
torium, even if the sanatorium is in a position to 
handle same, away from friends and loved ones, 
but all are agreed that for the sake of the remaining 
members of the family, especially when said family 
includes small children, segregation of the advanced 
case is necessary. But let us suppose a case is diag- 
nosed in the early stage. Application is made to 
the sanatorium, but that institution, like the Van- 
couver General Hospital and most others, is over- 
crowded. Perhaps a delay of from three to six 
months takes place. Home surroundings are not 
such that much can be done there. Perhaps before 
admission to sanatorium a case has progressed to 
one moderately or far advanced, and chance of 
permanent cure is done forever. Under supervision 
in a general hospital during that waiting time, the 
case may be just doing as well as if in sanatorium 
and getting some good advice as to how to live 
which, after all, is the great essential. 

I know that many hospitals are prepared to do 
just what I have suggested, but there are others 
who have not reached that stage and it is to these 
latter that I direct my appeal. 

There are just two matters I would like to touch 
on lightly as regards nursing. One has to do with 
training schools and the other private hospitals. In 
reference to the former, we all know what an import- 
ant part of nursing and treatment dietetics is to-day. 
Do these smaller training schools, too small to have 
a full time dietitian and too large to be affiliated with 
one of the larger hospitals for such courses, get the 
training in this line they should get, and if not, 
would a travelling dietitian giving an intensive 
course in each of these hospitals, solve the problem? 

As regards private hospitals, I believe they are 
eligible for membership in this Association, so this 
matter may rightly come up here. Many of these 


(Continued on Page 11) 
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Strong Reinforcing Band 
Adds Strength 


























Loose cuffs cause distraction and an- 
noyance. The strong reinforcing band 
at the end of the gauntlet on all Sterling 
Surgeon’s Gloves holds the cuff snugly 
and securely. 

These bands also add strength to the 
gauntlet especially for taking off and 
pulling on the glove. 

The STERLING trade mark on rubber 
goods guarantees all that the name 
implies. 


Sterling Rubber Company Limited 


Largest Specialists in SEAMLESS Rubber Gloves in the 
British Empire. 
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A pure, efficient cleanser 


GREEN 
SOAP 


HARTZ 








Prepared from the highest grade of 
vegetable oils only, saponified by 
pure Potassium Hydroxide. Green 
Soap (Hartz) is all pure soap, eco- 
nomical in use, and will give abso- 
lute satisfaction. 


Write for prices and samples 


Manufactured by 


The J. F. Hartz Co., Limited 


Pharmaceutical Manufacturers 


MONTREAL 


TORONTO 
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What Does the Patient Think 
About Your 
ANESTHESIA? 


Is it economically sound to keep a patient in the hospital 
two or three days longer in order to use a cheaper 
anesthetic? 











Is it clinically better to employ one which is known to 
increase postoperative complications? 


Is it fair to the patient to cause him unnecessary vomit- 
ing and pain after an operation? 

Only the best anesthesia popularizes surgery in general 
and a surgeon’s practice in particular. 


GAS-OXYGEN IS THE ANSWER. 








McKesson Universal Unit No. 100 Let us send you literature on the subject. 


Toledo Technical Appliance pompeny 


2226-36 ASHLAND AVENUE, TOLEDO, OHIO 
Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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=| CORONALESS X-RAY EQUIPMENT 
RB “The Finest X-Ray Apparatus built’’ RB 
PRECISION IN OPERATION , 
UY STURDY IN CONSTRUCTION 
fi CONVENIENT IN MANIPULATION 
xB Send for Descriptive Literature and List of Representative 
oa Canadian Installations Ud 
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Concerning the Inspection of Hospitals 
(Continued from Page 9) 


private hospitals, especially the maternity homes, 
give a course in maternity nursing of from 6 to 12 
months, at the end of which time a certificate is 
issued. Of course this gives them no standing in 
the nursing profession. The question in my mind 
is whether these girls are being exploited in some 
cases or not, and also whether they would come 
under that class in which a little knowledge is a 
dangerous thing. 

There is a considerable demand for a less highly 
trained nurse than the present R.N., and one that 
can be engaged at a smaller salary. There is also 
the young girl who is very anxious to be a nurse, 
but has not the high school training necessary to 
be accepted by the Standard Training Schools. 
What is open to her except some such condition as 
above? I would be the last person to suggest lower- 
ing standards, but it is information I am looking for, 


Housing of Nursing Staffs 

Due largely to the efforts of the Graduate Nurses’ 
Association, there is a new spirit manifested as 
regards the housing of the nursing staff. Not so 
many years ago, and in some cases still, the nurses’ 
quarters were provided in that part of the hospital 
that was not fit or could not be used for patients. 
Now all this is changed. Most of the hospitals 
with training schools have a separate building for 
the nurses’ home. True, some of them leave much 
to be desired, but the right spirit is being manifested. 
With no other class of people is it so necessary to 
assure good living surroundings, on account of the 
association when at work. The least requirements 
of such a home would be that it would be sufficiently 
removed from the hospital to permit the nurses to 
relax when off duty, and to enjoy themselves in 
natural and reasonable pleasures without disturbing 
the patients in the hospital. Social and recreation 
rooms should be provided as well as sleeping porches. 
In fact accommodation should be as nearly as pos- 
sible like that found in a good Canadian home. All 
this is not only necessary for the health of these 
young girls, for I am speaking more particularly of 
training schools, but efficiency both in their daily 
routine and also in their studies is dependent upon 
it. The same should apply to hospitals employing 
only graduate nurses, but then we feel that the 
graduate nurse is quite capable of looking after 
herself. 

I am very glad to tell you that the Provincial 
Secretary and his department are prepared to con- 
sider nurses’ homes as an integral part of the hospital 
—something they have not always been prepared to 
do—and as such are prepared to give sympathetic 
consideration for any requests for aid in building or 
improving existing inadequate quarters much the 
same as if it was any other part of the hospital. 

Many improvements in general hospital situation 
have been made during the year. New hospitals 
have been opened at Trail and Greenwood. The 
hospital at New Denver, closed for some years, has 
been purchased by a community hospital board, 
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and will be reopened shortly. A new maternity 
department has been added to the Penticton Hospital. 
Campbell River Hospital has reopened under the 
care of the Sisters of St. Anne. Nanaimo has a new 
hospital in course of construction—not before it 
was badly needed. 

Extension laboratory facilities have been provided 
at Kamloops Hospital through the co-operation of 
the Provincial Board of Health, as well as less preten- 
tious facilities at Kelowna. Nelson is still discussing 
the building of an isolation hospital by the munici- 
pality. In addition lesser improvements in building 
and equipment have been made by many hospitals. 

Practically all of these involve some grant from 
the government and in many cases I have been 
instructed by the department to make investigations 
to see if suggested additions were required. In all 
cases, I think, I have been able to report favorably 
and some assistance has been given. In fact there 
have been so many such cases that when another one 
was suggested to me a short time ago, I said, ‘For 
heaven’s sake, postpone that till next year for I fear 
the government will fire me at the end of the year as 
being a public nuisance.” 

In conclusion Dr. Lamb expressed his thanks to 
Dr. Young, Dr. Bell and Miss Randal in the carrying 
out of his work as hospital inspector. 


Dean of Grace Hospital Honored 


At a special dinner gathering at the King Edward 
Hotel, Toronto, honor was shown Dr. W. H. Harris, 
dean of Grace Hospital, when the doctors of the 
staff presented him with a portrait of himself, the 
work of E. Wyly Grier. 

Dr. W. A. Cerswell presided at the dinner and 
the speakers were Dr. C. H. Gilmour, Dr. J. H. 
McConnell and Dr. H. C. Wales. Each paid tribute 
to the splendid services rendered to the Hospital and 
to citizens at large by Dr. Harris. The presentation 
of the portrait was made by Dr. W. A. Burr. 

Dr. McConnell pointed out that Dr. Harris had 
started his medical practice in Brockton Village, 
now part of Toronto, and had joined Grace Hospital 
staff in 1899. In 1920 he was chairman of the 
Glover committee, and in 1922-23 was president of 
the Academy of Medicine. In 1925 he was chair- 
man of the Cancer Research Committee and the 
same year received the degree of Fellowship in the 
American College of Surgeons. 

In an appropriate reply, Dr. Harris expressed 
his appreciation of the honor shown him. 


Appointed Public Health Nurse 


St. Joun, N.B.—Miss Geraldine Armstrong, daugh- 
ter of Dr. Armstrong, of Chipman, N.B., has been 
appointed nurse for the social clinic at the Health 
Centre, succeeding Miss Mary Murdoch. 

Miss Armstrong is a graduate of the Massachusetts 
General Hospital’s training school and of the Toronto 
University course for public health nurses. She was 
for a time public health nurse at Shediac. 
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Sanders’ 


Modern Methods in Nursing 


Modern Methods in Nursing. By GEorGINA J. SANDERS 
12mo of 878 pages, with 222 instructive illustrations 
Third Edition—Published September, 1922 
Tt two features which perhaps more than 
any others have brought success to Miss 
®. Sanders’ MODERN NuRSING are its com- 
pleteness and exactness. There is no branch 
of general nursing which it does not cover and 
cover thoroughly. So that in this ore volume 
is provided a text book from which the student 
nurse may learn every step in the actual practice 
of general nursing. 


$3.00 postpaid 
Bogert’s Chemistry 


Fundamentals of Chemistry By L. JEAN BoGeErT, Ph.D., 
Lecturer in Chemistry, Henry Ford School of Nursing 
and Hygiene. 324 pages, illustrated. July, 1924 
M iss Bogert’s broad experience as a chemist 
and a teacher provided an_ excellent 
foundation. upon which to write this 
splendid text-book. 

The needs of pupil and teacher have been 
consistently met. The pupil nurse is taught the 
fundamentals of chemistry in their practical 
significance, and as they will be of value in her 
future work, There are helpful questions at the 
end of each chapter. 


$2.75 postpaid 


on Receipt of Cheque or Money Order. 
THE EDWARDS PUBLISHING CO. 


454 King St. West - - - Toronto 2 





























Accept nothing 
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gives you. 


—Faster Washing 
—Most Sanitary 
Washing 
—Quiet Running 
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—Long Life 
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St. Catharines Raises $218,300 for Hospital 


St. CATHARINES, Dec. 21.—With a total of $218,- 
300 raised, the campaign for the new wing of the 
General Hospital closed to-day. The original objec- 
tive was $175,000, which sum would have been 
sufficient to build the new wing to accommodate 
sixty more beds, but the people of St. Catharines 
showed such a surprising willingness to give, that 
when the first objective was passed in a few days it 
was decided to forge on toward $200,000, with the 
result that the new objective was soon passed also. 
Building will commence early in spring. 





Ventilation 


An editorial in the Canad. M. A. J. for May, 
1926, recites the older ideas of the science of ventila- 
tion: That of Lavoisier, that ‘impure air’? was 
dangerous because of its high content of carbon 


dioxide; and that of Pettenkoffer, that the disastrous 


results were due to a hypothetical “crowd poison,” 


exhaled from the bodies of the people in a room. 


The modern idea is then well discussed; that good 
or bad ventilation depends upon temperature, humid- 
ity and the motion of the air. It is possible, by 
adjusting the humidity and air velocity, to make a 
man as comfortable at 90° as he would be at 70°. 

Ideal conditions are obtained when: - 

1.—The air temperature is 66° to 68°F. 

2.—Oscillatory or inconstant air currents are mov- 
ing at 0.6 feet per second. 

3.—The humidity is such that a wet-bulb ther- 
mometer stands at 56°F. (50 per cent. saturation). 

Greenburg has shown that for rooms where less 
than 100 people are present the best system is to use 
open windows for supply, with gravity for exhaust 
and direct radiation for heating. 

The ordinary methods in vogue for keeping the air 
of dwellings and meeting places moist in winter are 
wholly inadequate, and the only safe way to deter- 
mine whether or not the humidity is sufficient is to 
test it with a hygrometer or wet-bulb thermometer, 
and then adopt or devise some means for keeping it 
at the proper level. If this is done it will result in 
heating economy, for one will be as confortable in 
fairly moist air at 74° or less as he would be in dry 
air ten degrees warmer. 











FRANCO-AMERICAN 


ANTIDOLORIN (ethyl chloride) guaranteed 
to be free from acids, alde- 
hydes, sulphur compounds, ether, alcohol, moisture and 
free chlorine. 


ETHER “Pro Narcosi,”’ contains no aldehydes, 
alcohol, moisture, hydrogen peroxide or 


other impurities. 
FOR ANAESTHESIA, 


CHLOROFOR 9 GUARANTEED PURE. 


New Low Prices. Write for Quotations. 


J. A. MACDONALD 


Canadian Representative 
101 College Street - TORONTO 


Obtainable from Any Reliable Dealer 
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Public Responsibility 


to 


the Doctor 


HE life of the community is in 

the hands of the medical profes- 

sion. If there were no doctors to 
properly diagnose disease and check 
contagion, pestilence would soon run 
riot in the land and people be destroyed 
in vast numbers, as the history of the 
days of less capable medication has 
proven. 


Without competent physicians and 
trained specialists and skilful surgeons 
to attend emergency cases, any com- 
munity would face destruction. And to 
be able to properly safeguard the health 
of the people, physicians must sacrifice 
long years of time and energy in study 
and preparation. In return the public 
owes an important responsibility to the 
members of the medical profession. 


The hospital is their workshop and 
unless it is adequately maintained in 
capacity and modern equipment their 
effectiveness and opportunity for useful 
public service is handicapped. 


Far-visioned hospital directors must, 
therefore, be alert to keep their institu- 
tion up to standard in these particulars. 
If in the matter of capacity your 
hospital is too limited—if there is no 
margin of safety for probable periods 
of special stress which come to every 
community, then it is the public duty 
of the directing board to build. 

















Mary Frances Kern 


Any community will support a move- 
ment for more adequate hospitalization 
if the necessity is properly pointed 
out by publicists, experienced in educa- 
tional work, and the fund-raising effort 
to provide the necessary means is directed 
by organizers trained in such financial 
undertakings. What has been done so 
widely and so frequently can certainly 
be done again. It is largely a matter 
of seeing the need and having the 
initiative to proceed. There are organ- 
izations of people trained in the business 
of making fund-raising projects pro- 
ductive, whose representatives can be 
called in for conference. When you are 
ready, write or wire the Kern Organ- 
ization. It costs nothing to talk it over. 


Mary Frances Kern 


49 Wall Street, New York 


1340 Congress Hotel, Chicago 


454 King Street West, Toronto, Canada 
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It Does make a difference 





In face of all the incontrovertible evidence to the con- 
trary, why is it that there are still a lot of business execu- 
tives, heads of organizations with something to sell, who 
persist in the old, mid-Victorian idea that their business “is 
different”; that it would not be helped two bits by adver- 
tising; that, in general “the reason for high prices is the 
expensive advertising now being done’’? 


I suppose Wrigley could sell his gum more cheaply if he cut 
out his advertising; Ford could sell his cars at, say, the 
price of a good bicycle, other automobiles pro rata; and 
Campbell’s soups would be two for a nickel if it were not 
for the expense account of that cheerful, chubby youngster 
in the ads; and so on. 


Could these men, and others, cut out advertising and sell 
their product at lower prices? 


Yes, they could—not! 


The shrewd buyer knows that this advertising is a con- 
stantly increasing power in the reduction of selling costs. 
Reduced selling costs are essential to lower prices, and so 
this same shrewd buyer is giving his support to those sellers 
who are most efficiently keeping down the cost of selling 
by the use of advertising. 


These are the sellers most entitled to your orders and by 
giving your wholehearted support to this class you are 
exerting, in the most efficient way, your influence toward 
lower prices. 





MEMBERS 





Better Automotive Equipment. 

Canadian Bookman. 

Canadian Chemistry and Metallurgy. 

Canadian Colorist and Textile Processor. 

Canadian Dairy and Ice Cream Journal. 

Ganedion Praftecs: 
di neer. 








peran Pomeoel Service. 

Canadian Hospital. 

Canadian Hotel Review. 

Canadian Milling and Grain Journal. 
Canadian Motor Boat. 

Canadian Music Trades Journal. . 








The Canadian 


Business Publishers 


Association 


Room 306, 79 Adelaide St. 


TORONTO 


from whom information on any of these 


papers may be obtained. 


Please 


Canadian Shoe Repairer. 
Canadian Stationer. 

Candy. 

The Contractor and peoeng Supply Journal. 
Fisher’s Machinery L: 

Furniture Journal. 

Fur Trade Journal of Canada. 
Hardware in Canada. 

Ladies’ Wear Buyer. 

Leather Worker. 

Manufacturing in Canada. 
Monetary Times. 

Motor Book. 

Pacific Coast Motorist. 

Power Age. 

Quebec Contractor. 

Radio. 

E The Reading Lamp. 

. Retail Druggist. 

Retail Grocer ae Provisioner. 
Sanitary Age. 

Soda Fountain and Confectioner. 
oreres Goods Journal of Canada. 


S 

Souk dy Building Reporter. 
Western Canadian Motorist. 
Winnipeg and Western Grocer. 
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URMANN (Matthaeus Gott- 

fried, 1649-1711) was a surgeon 
in the Brandenburg army. He per- 
formed most of the operations then 
known, including the suturing of 
wounded intestines, of which he says, 
“if the intestine does not protrude, 
draw it toward you for the purpose 
of sewing, which must not be neg- 
le&ted, and should be done either 
with silk after the manner of glovers 
who sew their skins thus, or with a 
fine catgut made from intestines of 
a lamb, soaked overnight in wine’’. 
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D&G Sutures 


*“*THIS ONE THING WE DO" 


DAV LS. & GEC... In C. 








Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 
TAOS esiscccass es Prawn Carat sis.s. 5.0.5 1405 
SRBE sinavnnnias 10-Day CnromIc........... 1425 
SREB eansene .»-20-Day CHROMIC........... 1445 
| ere 40-Day CHROMIC........... 1485 
Sizes: 000. .00./0s03.i2ce9veh 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 


Pept germicidal. Sterilized by 
heat after the tubes are sealed. Boil- 
able.* Unusually flexible for boilable catgut. 








Sizes: 000. .00..0..1552053.14 
Approximately 60 inches in each tube 


Package of 12 tubes of a size. .-. . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 








Atraumatic Needles 


kame GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 
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CURVED NEEDLES ARE IN FLAT TUBES 
INCHES INTUBE DOZEN 


1341 . STRAIGHT NEEDLE.........+. v2 Aare $3.00 
1342... wo StrraicHT NEEDLEs...36...... 3.60 
1343..¥e-CircLE NEEDLE.......... eine 3-60 
1345..¥2-Circte NEEDLE.......... ee 3-60 


Less 20% discount on one gross or more 
Sizes: 0 and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


 Pepeescesesw being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 


ve Seal . aceon nme 
. . 5 we) a 


Biles <coracas sections cheese Non-BortasBte Grape 
BBOS scons pave scsnennanecuseees *BortaBLe GRADE 


Sizes: 0..2..4..6..8. .16. .24 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 












DAVIS & GECK INC. - 211-221 DUFFIELD ST. vy BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 














Non-Absorbable Sutures 

















NO. INCHES IN TUBE SIZES 
350..CELLULOID-LinEN........60...... 000, 00,0 
360..HORSEHAIR...........+ eee OE por co 
390..WuiTE SitkworM GutT..84......... 00,0,1 
400..Biack Sitkworm GuT..84......... 00,0, 1 
450..WuiTe TwisTeD SILK...60........ 000 TO 3 
460..BLack Twistep SILk.....60........ 000, 0, 2 
480..Wuire Braipep Siik.....60...... 00,0,2,4 
490..Biack Brarpep SiLk.....60......... 00,1,4 

BOILABLE 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Short Sutures Sor Minor Surgery 








NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGUT..20..00, 0, I, 2, 3 
812..10-Day KauMerip ‘‘_—..20..00,0, 1, 2, 3 
822..20-Day Kaumerip ‘*__..20..00, 0, 1, 2, 3 
$62: FIORSEHAIR .«..065.<cs0s0.0% BOs- scn'swsiee ei 
872..WHiTE SitkworM GutT...28.............. ° 
882..WuiTe TwisTep SILK......20...... 000,0, 2 
892..UmBiLicaL Tape........... 24... Ye-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size..... $1.50 
Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 








NO. INCHES IN TUBE SIZES 


go4..PLain Katmerip CaTGUT..20..00,0, I, 2, 3 
g14..10-Day Katmerip ** _—_..20..00,0, 1,2, 3 


24..20-Day KaLMERID ‘¢ --20..00,0,1,2 
924 ? 9*> 


964..HORSEHAIR.........2+ +0000 SOs ciccccigl® 

974..WuiTE Sitkworm GUuT...28..........+.+. ° 

984..WHITE TwisTeD SILK......20...... 000, 0,2 
BOILABLE 


Package of 12 tubes of a size..... $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 







#7 A 281NcH suture of 40-day Kal- 
merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 


BOILABLE 
4 No.650. Package of one tube. . $.30 


Less 20% discount on one gross or more 


. i Y 
Circumcision Sutures 











Denese suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 


BOILABLE 
No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 





Co ill cocentidieemaimmeanenniimenntionned 
0 ae NRA ERE 
° oe 
ie ena NT RARE NE: 
2 
3 =r 











*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 


;Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating ation on tissues. 
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MINIMIZED SUTURE TRAUMA 





ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached. Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 





FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 





| 
| 
| 





a IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE a 
NO. TUBES 
1341. A straight intestinal needle affixed to a 28-inch suture........$3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-60 
1343. A ¥%-circle intestinal needle affixed to a 28-inch suture........ 3.60 | 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3.60 | 


SIZES: O AND I 
20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 














| DAVIS & GECK INC. v 2I11I-22I DUFFIELD STREET vr BROOKLYN, N.Y.,U. S.A. | 
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Safety Methods 

Patients in the Edmonton Isolation Hospital are 
‘isolated’’ completely. All articles are kept strictly 
separate. All dishes and utensils are boiled after 
being once used. Articles that fall on the floor are 
either discarded, washed or fumigated. No child 
is allowed to pick up toys or books once they fall on 
the floor, or to pass toys to another child. It is 
surprising, the nurses say, how quickly children 
respond to this rule. 


SASKATOON.—Miss Granger Campbell, who died 
at the Montreal General Hospital in November after 
an illness of two months, was for five years super- 
intendent of the Saskatoon City Hospital. 

She was born at L’Orignal, Ontario, and educated 
there. Graduating as a nurse from the Montreal 
General Hospital, she was for a time on the staff of 
that institution. She came to Saskatoon in 1916 
and was superintendent of the City Hospital here from 
that year until 1921. She then returned to Montreal 
and rejoined the hospital staff there as head of the 
outdoor department. 

* * * 

ORILLIA, Ont.—Three faithful employees of the 
Ontario Hospital, upon severing their connection with 
the institution after long years of service, were presen- 
ted with illuminated testimonials by the Ontario 
Government. A. H. Sissons, chief attendant, had 
served 37 years, H. Kilpatrick, baker, 35 years, and 
Alexander W. Harvie Mason, nearly 35 years. 
The presentations were publicly made at-a large 
gathering of citizens, Dr. Herriman presiding. The 
Ontario Government was represented by H. M. 
Robbins, Deputy Provincial Secretary. 

. & 2 
Award Contract for Nurses’ Home 

At a meeting of the Building Committee of the 
Kingston, Ont., General Hospital, the contract for 
the erection of a wing to the present Nurses’ Home 
was awarded to the Dickie Construction Company, 
of Toronto. The work will be started at once and 
will cost $170,000. 

The necessity of increased accommodation for the 
large nursing staff was a most urgent question and 
the hospital authorities, after considering the matter 
thoroughly, decided to call for tenders late this fall. 

The work will be started at once in order to give 
employment to Kingston men during the winter 
months. The stone cutters will be put to work 
immediately and the foundation work will proceed 
just as soon as possible. It is not expected that the 
work will be completed before next summer. 

Modern in every way and complete with the latest 
furnishings, the building will be a most welcomed 
addition to the other buildings which form the 
General Hospital. The new wing will be of stone 
construction. 

The wing will be three storeys in height with a 
basement beneath, but in the centre will be increased 
to four storeys to provide for a sun parlor. The 
specifications call for splendid rest rooms, recreation 
rooms and reception rooms, and also a dining room. 
Accommodation for 140 nurses will be provided when 
the work is finished. 


THE CANADIAN HOSPITAL 19 





OBITUARY 








Gideon Silverthorn, M.D. 


One of Toronto’s and Canada’s most distinguished 
physicians and surgeons, Dr. Gideon Silverthorn, 
passed away at St. Michael’s Hospital Toronto, on 
December 4th, in his sixtieth year, following an 
operation for appendicitis. 

His was a career of service in which the work in 
public hospital wards and among the poor played a 
large part. His skill as a surgeon was widely known, 
his judgment in surgery being particularly respected, 
and as an authority on medical jurisprudence he had 
gained renown throughout the continent. Pathology 
also occupied a great deal of his attention, and for 
many years his opinion was sought in the biggest 
criminal cases where medical advice was required. 

Born in Chicago, he was brought to Canada in 
infancy when his father took up a homestead at 
Summerville, in Etobicoke Township. He received 
his early education at Upper Canada College, when 
that school was on King Street, and later attended 
the University of Toronto, graduating in medicine 
in 1889. Continuing postgraduate studies in Ger- 
many for two years, he returned to Toronto to prac- 
tice, and soon joined the staff of St.Michael’s Hospital. 

For many years, and up to the time of his death, 
he occupied the chair of medical jurisprudence at 
the University of Toronto, and later became an 
associate professor of surgery. About one year 
ago he was appointed chief surgeon of St. Michael’s 
Hospital, succeeding the late Dr. Walter McKeown, 
who occupied that position for many years. 


Harold Chapman Steeves 


Dr. H. C. Steeves, superintendent of British 
Columbia provincial mental hospitals, died in Victoria 
on Deceember 6th. The news of his death, quite 
unexpected by his closest friends, was received with 
keen regret by a wide circle. He was in Victoria in 
connection with the preparation of estimates for the 
institutions under his charge and had spent a strenu- 
ous day in his work with Mr. Gowan Macgowan, 
bursar of the New Westminster and Essondale 
branches, and Granby Farrant, bursar of the Island 
branch. He was apparently in his usual good health. 
After dinner he gave an interview to a number of 
newspapermen, and about midnight the three started 
for Colquitz to take Mr. Farrant home. Dr. Steeves 
was stricken in the car. The car was stopped and 
he got out, but immediately collapsed and died. 

Death is believed to have been due to angina 
pectoris. 

Harold Chapman Steeves was born in New Bruns- 
wick. He was forty years of age. While Dr. C. E. 
Doherty was superintendent of mental hospitals, Dr. 
Steeves was his assistant. In 1917 he became acting 
superintendent and, in 1920, on the death of Dr. 
Doherty, was appointed superintendent. 
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The Choice of 
Nurses Everywhere 





OU can have the same perfect ease and 
foot freedom enjoyed by thousands of 
other nurses if you will make certain the 
next pair of shoes you buy are Cantilevers. 
Until you actually wear them you can hardly 
realize what a difference the Cantilever 
Flexible Arch and other special Cantilever 
features can make in your comfort. 


The reason, of course, is that 
the Cantilever Shoe is made to 
fit the foot, instead of trying 
to force the foot to fit an 
artificially designed shoe. 


Flexible Like 


antilever 
Shoe 


Yet the Cantilever models are very good- 
looking, even smart. Pumps in one, two or 
three strap pattern, Oxfords and boots, all 
with flexible arch support and close fitting heel. 
Unusual comfort and correct style are 
pleasingly combined. Prices are reasonable 
and quality splendid. 





MAIL ORDER SERVICE 
If it is not convenient for you to visit one of 
the stores listed below, write to the Toronto 
branch. Mail orders receive careful attention. 











Cantilever Shoe Shops 


TORONTO—7 % Queen St. East 
HAMILTON—8 John St. North 
MONTREAL—Keefer Bidg.,- St. Catherine St. W. 
OTTAWA—241 Slater St., Jackson Bldg. 

N, N.B.—Waterbury & Rising, Limited 
HALIFAX—Wallace Bros. 
SUDBURY—F. M. Stafford, Limited 
WINNIPEG—Hudson’s Bay Company 
SASKATOON—Royal Shoe Store 
PORT ARTHUR—McNulty’s Limited 
REGINA—Yale Shoe, Limited 
EDMONTON—Hudson’s Bay Company 
CALGARY—Hudson’s Bay Company 
VANCOUVER—Hudson's Bay Company 
VICTORIA—Hudson’s Bay mpany 
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Alberta Associations Meet 


The Alberta Hospital Association 
The Alberta Association of Registered Nurses 


The Alberta Association of Registered Nurses 
and the Alberta Hospital Association met in conven- 
tion in the City of Calgary, Alberta, on November 
23rd and 24th, 1926. 

The following officers were elected for the ensuing 
year by the Alberta Hospital Association. 

President, Dr. H. R. Smith, Edmonton; Vice- 
President, Dr. Washburn, Edmonton; Sec.-Treasurer, 
Mr. J. A. Montgomery, Edmonton. 


EXECUTIVE COMMITTEE 


Dr. Archer, Lamont; Dr. Petitclerc, Edmonton; 

Mr. Barnes, Calgary; Mr. Dutton, Lethbridge. 
LEGISLATIVE COMMITTEE 

Mr. Beart, Chairman, Edmonton; Mr. Harris, 
University of Alberta, Edmonton; Dr. Archer, 
Lamont Hospital, Lamont. 

The following are the officers of the Alberta Asso- 
ciation of Registered Nurses: 

Miss B. Guernsey, Royal Alexandra Hospital, 
Edmonton; First Vice-President, Miss McDonald, 
General Hospital, Edmonton; Second Vice-Pres- 
ident, Miss McPhedran, Central Alberta Sanatorium, 
Calgary; Sec.-Treasurer and Registrar, Miss Clark, 
Public Health Dept., Parliament Bldgs. Edmonton. 

It was an extremely busy two days and many 
phases of both nursing and hospital work were 
discussed. The convention was fortunate in having 
present two members of the nursing profession from 
Eastern Canada, Miss Jean Brown, of Toronto, 
representing the Red Cross work and formerly presi- 
dent of the Canadian Nurses’ Association, and Miss 
Kniseley, head of the Social Service Department of 
Toronto General Hospital: Miss Brown gave a 
very interesting history of nursing in Canada. Her 
message was very helpful, and she urged especially 
the desirability of hospitals avoiding the exploiting 
of nurses, especially undergraduates. Miss Kniseley 
outlined very clearly the duties and function of the 
Social Service Department, operated in connection 
with the hospital. The members present were 
very much impressed with the necessity of more 
work of this kind being established in Alberta, and 
on the last day of the Convention a resolution was 
passed to the effect that this association go on record 
as being in favor of a system of social service to be 
operated by the hospitals of this province, and that 
as soon as possible some system adaptable to the 
institutions of this province be prepared and sub- 
mitted to the various hospitals for their con- 
sideration. 

The question of the care of indigent patients was 
also discussed. This is a live question with all 
hospitals and as yet no one institution has arrived 
at a satisfactory solution. 

Dr. MacGibbon, of the University of Alberta, gave 
a very carefully prepared paper on hospital adminis- 
tration stressing the importance of the communities 
having an interest in the general efficiency and man- 
agement of hospitals. He also spoke of business 
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methods and their relation to efficiency. It was the 
consensus of opinion that the work of hospital admin- 
istration had now become a profession and that 
provision should be made whereby a thorough course 
would be available for those who wished to prepare 
themselves for this work. 

‘Hospital Accounting’’ was introduced in a paper 
by Mr. Harris, of the University Hospital, Edmonton, 
and following a presentation of this paper a resolu- 
tion was passed providing for the appointment of a 
committee to draft a proposed method for promoting 
uniformity of statistics and accounts, having due 
regard to the system now in use,and that the same 
be forwarded to each hospital in the province for 
their consideration. 

The subject of co-operative buying was introduced 
by Dr. H. R. Smith, of the Royal Alexandra Hospital, 
Edmonton. This was followed by a very interesting 
discussion and the feeling of many present was that 
it might be possible to establish a co-operative buying 
pool that would be able to handle a certain number 
of standardized articles now in use in hospitals. 

A resolution was passed providing for the appoint- 
ment of a committee to consider the advisability and 
possibility of standardizing certain supplies used in 
hospitals with a view to purchasing in bulk the 
requirements of a number of hospitals, vendor to 
ship direct to each hospital and collect the same. 
This matter is to have the most careful consideration 
of hospitals concerned before any definite steps are 
taken. 

“The Relation of the General Hospital to a Tuber- 
culosis Sanatorium” was dealt with in a paper by 
Dr. Baker of the Alberta Central Sanatorium, Robert- 
son, Alberta. He emphasized the need of all general 
hospitals having a space set aside for the care of 
tubercular patients and the desirability of all nurses 
being taught not only the care of tubercular 
patients, but how to care for themselves when nursing 
such cases. 

There were several other very interesting papers 
and it was the opinion of those present that the 
convention was one of the best ever held in the 
Province of Alberta. 

The following resolutions ‘were also passed: 

That the Joint Meeting of the Alberta Association 
of Registered Nurses and the Alberta Hospital Asso- 
ciation deprecates the method taken by the Canadian 
Medical Association to study the curriculum of the 
training schools for nurses in Canada as stated in a 
resolution outlining the functions of the committee. 
And suggest that this resolution be annulled, and a 
joint committee composed of representatives of the 
Canadian Medical Association and the Canadian 
Nurses’ Association be appointed to make a study of 
this question.—Carried. 

That the Association, believing it to be in the best 
interests of the hospitals of this province, wishes to 
place itself on record as being in favor of the formation 
of a Canadian Hospitals Association and that a copy 
of this resolution be forwarded to all provincial 
hospital associations in the Dominion. 


The next convention will be held in the city of 
Edmonton in the month of November, 1927. 
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Santa Claus may be a 
myth, but it is a fact 
that the original new 
appearance and _ wear- 
ing strength can be 
imparted to worn 
coats, aprons, caps, 


gowns and uniforms 
by sizing them with 


SATIN FINISH 
Si 2 GG 


Send today 
for a free 


3 Pound Bag 


After you try Satin Finish, call your 
Jobber and order a barrel. If he 
hasn't it, write direct tO US. sscccccccccsees 
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The KEEVER STARCH COMPANY 
Hospital Department 
COLUMBUS, OHIO 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, Building 
and Extension Plans and Personal News of Hospital Workers. 
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KinGston.—Work on the addition to the Nurses’ 
Home at the Hotel Dieu Hospital is rapidly nearing 
completion. It is expected that the building will 
be ready for occupancy in December, but no decision 
has been reached in connection with plans for a 
formal opening. 

a a 


Fort WILLIAM, OnT.—The tender of the Canadian 
Bank of Commerce was the successful one for a new 
issue of $95,000, City of Fort William guaranteed 
5% per cent. sinking fund bonds, dated Jan. 1, 1927, 
due Jan. 1, 1957, issued by McKellar Hospital. The 
price paid was 98.22 and interest. 

* * * 


VANCOUVER.—Contract for construction of Grace 
Hospital, the Salvation Army’s new maternity home, 
has been awarded to Smith Bros. & Wilson, whose 
bid of $90,000 was the lowest of those received. 
Work will start at once. 

The building will be an H-shaped structure, 
having a total frontage of 200 feet on Twenty-Sixth 
Avenue. The central section, measuring 90 by 40 
feet, will be two and one-half storeys high, while the 
other two wings will have two storeys. 

* * * 


Moncton, N.B.—Construction in Moncton of a 
new 100-bed hospital by the Sisters of Providence 
has been authorized by the Mother-General of the 
Order in Montreal, according to an announcement 
made here. The structure, which will be of reinforced 
concrete construction, brick-faced, will be five storeys 
in height and fitted with standard equipment. The 
cost will exceed $200,000, it is expected. 

A small hospital in this city has been operated by 
the Order since August, 1923, and the new institu- 
tion is intended to replace it and provide for increased 
demands of its accommodations. 

* * & 


ToRONTO, ONT.—It is said that extension plans for 
Toronto General Hospital call for the erection of 
buildings on the north side of College street, which 
will be reached by tunnel from the main institution. 
This would mean the demolition of three buildings, 
which are owned by the University of Toronto, which 
is so Closely identified with the Hospital. 

Interviewed recently, Superintendent C. J. Decker, 
of the Hospital, admitted that the scheme had been 
under advisement by the Board of Governors. A 
member of the board said that extension to the 
north was the possible solution for the present 
cramped conditions prevailing in all departments of 
the hospital. 


QuEBEC, QuE.—It is announced that Miss Eva 
Armour, formerly of Montreal, but for the past sev- 
eral years on the staff of the Jeffery Hale Hospital, 
has been appointed lady superintendent of that 
institution. The appointment was made following 
the resignation of Miss Shaw, who has been lady 
superintendent at the hospital for the past fifteen 
years. Miss Armour will at once assume the duties 
of her new position. 

* * * 

HALiFAx.—Miss Jean Munroe, of the Victoria 
General Hospital graduating class, winner of the 
medai offered by St. Mary’s clergy for general 
excellency, is on the staff of the Hospital, in charge 
of one of the public wards. Six other members of 
the class are on the staff of the Victoria General, 
viz., Miss Kuhn, Miss Keyes, Miss Johnston, Miss 


‘Warner, Miss Spencer and Miss Himmelman. Miss 


Harvey is a member of the staff of the Middleton 
Hospital, and Miss Ada MacKenzie is with the 
Glace Bay Hospital. 

















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK” 
ICE MACHINES 


“‘The Best Made” 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Montreal Winnipeg Vancouver 
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WinniPEG.—Miss E. Campbell, R.N., who was |SQSQSUSUSUSUSUIOIUIUI IOI DNO)'NO) NON 
formerly attached to the staff of the Winnipeg Gen- | = 
eral Hospital, left recently to take up new duties at 
St. Mary’s Hospital, Rochester, Minn. 

* * & 


BRANDON, MAn.—A get-together banquet at which 
the medical staff of the General Hospital were the 
honour guests was given by the board of directors 
of the Hospital in the nurses’ dining-room. Covers 
were laid for sixty at an artistically arranged table. 

This banquet is now an annual affair, the first 
being held a year ago when the medical staff enter- 
tained the board of directors. 

* * * 
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St. CATHARINES.—The new St. Catharines Isola | 
tion Hospital opened on Nov. 27th, filling a require- 
ment that has long been needed in this community. 
There are three wards and three private rooms, equip- 
ped at the present time with ten beds, a kitchen, 
washroom and a general workroom. A sun-porch 
is an addition, where children suffering from measles 
and other diseases requiring sunlight during con- 
valescence will be accommodated. 

* * * 








JNO) NONE) NG) 


AIaSZAIAs 


Highest Standard 


AWA 


Woopstock.—After 26 years of service as a mem* 
ber of the Woodstock Hospital Board, Dr. A. M. 
Clark tendered his resignation, and it was accepted 
with regret by the trustees. Dr. Clark was the senior 
member of the board, having been appointed to it 
in 1900. Harry M. McIntosh, one of the city’s 
most prominent business men, was appointed to 
succeed Dr. Clark, who, out of recognition of his 
long service, was appointed an honorary member 
of the board. 
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Surgical Dressings 


Gauze Cotton 
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* * * 


NELson, B.C.—Miss M. Leonard, Vancouver, was 
appointed head nurse of the Kootenay Lake General 
Hospital, at a meeting of the board of directors. Miss 
Leonard has taken a postgraduate course at the 
Mayo Brothers’ clinic at Rochester, Minn. 

George Johnstone, for over twenty years secretary 
of the Hospital, resigned. His application was 
accepted with regret. 

J. ©. Forbes was appointed secretary in Mr. 
Johnstone’s place. 
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* * * 


CHARLOTTETOWN, P.E.I.—A post-graduate course 
for Island physicians opened in the Prince Edward 
Island Hospital, Charlottetown, recently, and was 
continued at the Charlottetown Hospital and the 
Prince County Hospital, Summerside. This is the 
third of such courses to be held during this year. 
The visitors for this course were Dr. F. J. Tees, 
specialist in fractures, Dr. Graham Ross, specialist 
in children’s diseases and Dr. J. A. Notter, specialist 
in orthopedics. These specialists are members of 
the staff of the McGill University and Montreal 
Hospitals. Dr. T. C. Routley, general secretary of 
the Canadian Medical Association, Toronto, and 
Dr. Wodehouse, general secretary of the Dominion 
Tuberculosis Association, Toronto, were also in 
attendance. =(W (BV (AV D\ (BY AVY AY AVIAN AN: WATATAY AIA 
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FAVORS UNIFORM HOSPITAL ACCOUNTING 


By MR. HARRIS 
University Hospital, Edmonton 


The barometer of the success of industrial enter- 
prise is profit, dividends, interest on capital invested. 
Industries dispensing public service count their 
success in dollars and cents, whether in the pockets 
of the public as investors, or as customers. Com- 
parisons of the success of different industries, or of 
the same industries, over‘a period of years is compara- 
tively easy. The ratio of profit to capital invested, 
the stability, or instability, of the enterprise as a 
profit-earning business,and such, form a good medium 
of comparison. If we disregard favourable location, 
natural resources and contiguous markets and 
concede that the efficiency of the administration of 
an industrial enterprise in the final analysis is judged 
on the single basis of results, profit, then comparison 
of different enterprises in the same industry, or differ- 
ent industries, is not a difficult matter. 


Comparison of Finances 

But this is not the situation which exists when 
attention is turned to hospitals and allied institutions, 
which dispense a service to mankind, and whose 
paramount reason for existence is for the healing 
of the sick; yet it cannot be denied that it is most 
desirable that the finances of hospitals be capable 
of comparison, and at the same time it is obvious 
that there must be a criterion. There must be a 
basis of comparison and this basis is not profit or 
loss. Hospital service is given on a unit basis, 
hospital costs and hospital revenue should, therefore, 
be arranged accordingly, and it naturally follows that 
comparison of the costs of the same service in different 
institutions should be available, together with the 
comparison of other information. To gather and 
compare such information accurately presupposes 
that the statistics and financial records of institutions 
which it is desired to compare, shall be uniform. 

To introduce the subject of uniform accounts 
for the hospitals of Alberta, would seem to be pre- 
sumptuous were it not for two precedents, one from 
Great Britain and the other from the United States. 
With regard to the former, hospitals and charities 
are not organized in the same manner as in either 
Canada or the United States. Public donations 
and contributions form a very large proportion of 
the revenue of the hospitals. Such funds are in 
highest sense ‘‘trust’’ funds and the trustees appointed 
to disburse such funds are amongst the ablest admin- 
istrators of Great Britain. Probably the largest 
of such trust funds is the King Edward’s Hospital 
Fund. It is a noteworthy fact that all hospitals and 
charities participating in this fund administered by 
nationally known financiers, must conform their 
accounts to the various systems laid out and their 
annual reports are uniform and thus capable of com- 
parison. In such manner is the King Edward’s 
Hospital Fund administered. 

Turning to the position in the United States we 
find that the American Hospital Association, through 


A paper read before the Conjoint Convention of the Alberta Hospital Asso- 
ciation and the Association of Registered Nurses, Calgary, Nov. 23, 1926. 


its Committee on Records and Accounting, began in 
1921 “‘to attempt to establish certain principles and 
outlines for purposes of discussion—certain pro- 
cedures that it was believed were essential to the 
efficient operation of any hospital.’’ The fourth 
report of this Committee in 1925 points out that 
“individual hospitals will obtain most benefits if 
the records they maintain can be compared with 
those of other similar institutions, and, therefore, 
if some uniform method is used by all hospitals the 
greatest benefit will accrue to all of them.” 

In the face of this statement, the considered report 
of so important a body as the American Hospital 
Association, confirmed by the methods in vogue 
for many years in England, it would seem that the 
advantages accruing from a uniform system of 
accounts for our hospitals are worth having and such 
an object worthy of attainment. 

What is the position in Alberta to-day? The 
Calgary Herald reports on July 23rd from the Alberta 
Hospital Association bulletin that ‘‘no additional 
financial aid has been accorded hospitals by the 
Alberta Government since 1922 to cope with in- 
creased costs. On the contrary,’”’ according to the 
bulletin, ‘the former grant allowed for the day of 
admission to hospitals no longer obtains.” 

In support of its argument, the bulletin points 
out that in 1924 accounts collected in eleven hospitals 
averaged only 73 per cent. and of ten hospitals’ bills 
against municipalities amounting to $20,000 only 
$5,000 had been collected. 


Costs Are Increasing 


The high cost of isolation hospital operations and 
the higher cost generally, due to increased wages, 
increased cost of supplies and superior services 
demanded are pointed out in the paper. 

Disregarding at this time the facts of the situation 
as stated in the above extract, does it not seem more 
probable that if the figures and statistics compiled 
from the records of the hospitals involved were on a 
uniform basis, these or similar applications for 
increased support would have a greater appeal, 
carry on a deeper note of conviction? Admitting 
that the cost of modern hospital service is increasing 
and that salaries and wages and supplies cost more, 
it is difficult to make a concerted effort to convince 
the public, or those whose attention is required, of 
this fact, when the methods of arriving at these costs 
are so much at variance. In one institution certain 
expenditures are considered capital charges and in 
another, items of current maintenance. 

At the round table conference at the convention 
of the Alberta Hospital Association, held last fall, 
this subject was introduced. There were two ob- 
jectors, one who stated that the system used in his 
hospital was installed at some little expense to the 
city, and, in his opinion was giving excellent service. 
The other objector stated that the system used in his 


(Continued on Page 26) 
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Hospital Superintendents 


should instruct their Nurses and Domestics 
to use 


GILLETT’S naxx LYE 


for disinfecting sinks, closets and drains. It is also ideal for the cleansing of urinals 
and bed pans—in fact, any vessel that requires disinfecting. Gillett’s Flake Lye 
should always be used for scrubbing hospital bath tubs and operating room floors. 


For cleansing and disinfecting, dissolve one 
teaspoonful of Gillett’s Lye in two gallons of 
water. The fine crystal flakes dissolve in- 
stantly in hot or cold water. 


Beware of Imitations 











Made only by 


_E. W. GILLETT COMPANY LIMITED 


FP TORONTO, CANADA 
WINNIPEG MONTREAL 





























New Combination Bedside Table 


Many of the leading 
hospitals throughout the 
country are equipped with 
this convenient type of 


Bedside Table. 








SHOWING OPEN OPERATION OF SIDE TABLE 





Write for Folder and Prices. 


The Metal Craft Co., Limited 


GRIMSBY - ONTARIO 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order. 





























Positions Open 


WANTED—Accredited graduate nurses, dietitians and tech- 
nicians; positions available in every section of the country; each 
applicant given individual attention; send for registration form. 
Medical Bureau, Marshall Field Annex, Chicago. 





(A) CANADIAN OPENING for German-speaking Lutheran 
nurse, night and day duty alternating. $80 and maintenance. 
(B) General duty nurses, New York registered, wanted in 80-bed 
hospital for mental cases. Personal interview required. $90 
to $100 and maintenance (C) Night supervisor wanted for 
60-bed general hospital, southeast. $115 with meals and laundry. 
1204 Aznoe’s Central Registry for Nurses, 30 North Michigan, 


Chicago. 


(A) SUPERINTENDENT wanted for small surgical hospital, 
Wisconsin. $125 and maintenance. Protestant only. (B) 
Suture nurse eligible New York registration wanted for 200-bed 
general hospital near New York City. $100 and maintenance. 
(C) Tuberculosis charge nurse, experienced, about 30, wanted 
for 150-bed Michigan hospital. $90 and maintenance. 1205 
Aznoe’s Central Registry for Nurses, 30 North Michigan, 
Chicago. 








Positions Wanted 

(A) B.S., age 35, ten years teacher of home economics, two 
years’ experience as dietitian of large state hospitals, seeks 
appointment at $1500 and maintenance. (B) Boston girl, 
age 25, five years’ experience, six months as hospital dietitian, 
desires New England dietetic opening paying at least $90 and 
maintenance. 1212 Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 





(A) TWO FRIENDS, age 24 and 22, desire openings in same 
hospital; one wishes surgical work, the other pediatrics. Ask 
90 and maintenance. (B) R.N., age 40, about 12 years’ fine 
and varied experience, desires assistant superintendency. 
Asks $150 and maintenance. Graduate Teachers’ College, 
New York City. 1223 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 





WANTED-—Situations for accredited graduate nurses, tech- 
nicians and dietitions; candidates available for every kind of 
position—from general duty nurse to hospital executive; refer- 
ences investigated always; services gratis toemployers. Medical 
Bureau, Marshall Field Annex, Chicago. 


For Sale 


SCANLAN MORRIS OPERATING TABLE, Toronto General 
Hospital type. Guaranteed first-class condition. $150. G. 
B. Child, 40 King St. East, Toronto 2. 








Diplomas 
DIPLOMAS—ONE OR A THOUSAND—Illlustrated circular B 
= saci request. Ames & Rollinson, 206 Broadway, New 
ork, N.Y. 





Schools of Instruction 
WOMAN'S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 
Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 


POST-GRADUATE COURSES 


Six months in gynecology, obstetrics, operating room technic. 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 

Nurse-helpers employed on all wards. For further particulars 
address, Directress of Nurses, Woman’s Hospital. 
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Blankets 


BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.’’ We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





Favors Uniform Hospital Accounting 
(Continued from Page 24) 


hospital was controlled from Montreal and because 
of that circumstance could not be changed. Time 
did not permit even a short discussion, but it was 
tacitly agreed that a uniform method of presenting 
the hospital annual financial statement would be 
desirable and beneficial to all concerned. 

In 1923 the Committee on Records and Accounting 
of the American Hospital Association recommended 
the adoption of a uniform annual report and out- 
lined its minimum requirements. In 1925 this 
committee has the following to say in connection 
with the subject: ‘In order to have a definite 
comprehension of the relation of the institution to 
the community, the executive must have a thorough 
knowledge of the operation of his institution and its 
potentiality for service, and this can only be had 
through study and analysis of careful and accurate 
records of performance. This is as important in 
the smallest hospital as well as the largest; in fact 
because change of executives occurs more frequently 
among the smaller institutions, it may be said to be 
more important that they maintain careful and 
accurate records, so that comparative statistics may 
be prepared for their guidance and control. Com- 
parison with the performance of similar institutions 
elsewhere is highly desirable and important in evalua- 
ting the performance of any individual institution 
provided justifiable comparisons can be made. 
At the present time but few such comparisons are 
possible, because of lack of uniformity in compiling 
statistics. As members of this Association, it is 
believed that all should strive to improve this situa- 
tion and your committee believes that an earnest 
endeavour by all hospitals to conform to the sugges- 
tions we have made will redound to the benefit of 
the entire field.”’ 

If the experience of others in the past is a safe 
guide to the future, ample evidence is available 
to show that hospitals have joined together and used 
a common method to display their services and the 
cost of those services to their supporters, or to those 
desired as supporters. 

At the present time the conclusions drawn from a 
collection of financial data from a number of hospitals 
in Alberta of necessity are open to criticism because 
there is no uniformity in gathering the individual 
hospitals’ financial facts. The rapid and continuous 
growth of medical science has put a particularly 
heavy burden on hospitals and institutions in the 
increased cost of services, and this burden is practic- 
ally unknown to those outside. Any procedure that 
will aid in the protection and advancement of hos- 
pitals is worth while. 
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| Food Service Department | 
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NAS See Se a 
Improving the Food Service 

in Mental Hospitals 


Surveys of food administration and of- nutrition 
education in many residence schools and in hospitals 
offer convincing proof that the failure of food depart- 
ments to function smoothly and effectively is due 
not so much to inadequate salaries as to lack of train- 
ing of the personnel for their specific duties, and in 
failure to centralize responsibility for results. The 
solution lies in bringing all food activities of an 
institution under one person qualified by training 
and experience to take charge of both the scientific 
and the administrative phases of the work. 

Great care must necessarily be exercised in the 
selection of the person, since such an executive should 
be endowed with a spirit of co-operation, with broad 
vision, executive ability, tact and sympathy for the 
sufferings of others. A woman, except in rare 
instances, is better fitted to fill such a position than 
aman. She has greater aptitude for handling foods. 
She has a mind for detail and a sharp eye for small 
economies which a man does not usually possess. 
This matter of small economies is not one to be lightly 
dismissed; for if a food department is to give satis- 
factory service and at the same time keep within its 
budget, economies must be effected in small as well 
as in large matters. 

There is another factor which makes the choice of 
a woman as food administrator preferable to that of 
a man. Many mental patients come from cultured 
homes, and are accustomed to esthetic environment. 
The drabness of most hospitals and the lack of 
pleasant surroundings react unfavorably upon the 
patient. On the other hand, patients of the higher 
mental type react most encouragingly to walls 
painted in light, restful tones; to bright flowers for 
table decorations; and to rhythmical, harmonious 
music during the meal hour. A woman as food 
administrator is more likely to give special attention 
to making the environment attractive and restful. 
She will appreciate the importance of segregating the 
patients with good table manners from those whose 
manners are repulsive; and of grouping the patients 
of higher mentality in an attractive dining room by 
themselves.—Katherine A. Pritchett, in the Nation’s 
Health. 





Miss Violet Ryley, manager, Georgian Room, 
Eaton Company, Toronto, in her talk before the 
1926 American Dietetic Association Convention on 
Food Budgeting for Institutions, spoke on the estab- 
lishment and maintenance of food standards. She 
said in part: 

“In planning a kitchen it must be remembered 
that hot foods came last and cold foods first. Good 
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FOODS and BEVERAGES 

















Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


47 Wellington St. East - Toronto, 2, Ont. 




















LA PERLE 


PURE FRENCH OLIVE OIL 
cag and pronounced ‘‘a perfect specimen of 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 


HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 

















YOU WANT TO BE SURE YOUR 


iforml 
T E A is uni se aan 


‘Fifteen pte Blends’”’ 


Are always the same 
WRITE FOR SAMPLES AND PRICES 


R. B. HAYHOE & CO. 


Wholesale Teas and Coffees 


7 Front Street East - - Toronto 

















To the Dietitian — 

The value of Junket in the sick room 
diet hardly needs emphasizing. Providing 
all the food value of milk, pre-coagul- 
ated for easier digestion, and in tasty 
form that patients enjoy, Junket 
deserves a regular place on your menu. 

Send for our helpful recipe book. 


THE JUNKET FOLKS 


Chr. Hansen’s Laboratory 
201 CHURCH STREET 





TORONTO 




















EDWARDSBURG 


CROWN BRAND 


AND 


LILY WHITE 


Canada’s Purest Corn Syrups 


The CANADA STARCH CO., Limited 
MONTREAL TORONTO 
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Food Service Equipment 














40 Years’ Service to the 
Bakery Trade 


OVENS 


For every purpose 
COAL, WOOD or GAS 


Catalogue on Request 
HUBBARD PORTABLE 
OVEN COMPANY 
1100 Queen St. W. Toronto 























Carving Tables RANGES Tea and Coffee Urns 


Wrought Iron Range Co. 
of Canada, Limited 
149 King St. West - 
Write for Our Catalogue 
Dish Washers Cutlery Potato Parers 
Electric Toasters Bakers’ Ovens Sinks 


Toronto 





























JACK FROST 


ICE MACHINE CO. LTD.:» TORONTO 


"COMMERCIAL REFRIGERATION ~ | 


_ DOMESTIC. APARTMENT HOUSE €- 
L 




















M°Clarys 


SPECIALIZE IN 


KITCHEN EQUIPMENT 


Insulated Food Conveyors, Permanent and Portable Steam 
Tables built to ~— a by skilled mechanics to 
conform to the always associated 


i 
with the name of L 


Tell us your requirements and we will give 
you estimates. 




















George Sparrow & Co. 


119 Church St. - Toronto 


“STANDARD” 


Equipment for the serving of foods for hospitals. 
Send for Catalog and Price List 
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equipment for keeping foods and dishes hot, such as 
steam tables and warmers, are a necessity. Cold 
foods require ice pans, crushed ice counter and 
refrigerators for the salads. 

“Labor savers, such as electric beaters, save time, 
avoid failures »through fatigue of the worker, and 
turn out products that are standard in quality. 
Electric brushes are now on the market for scouring 
and polishing utensils and stoves, that are invaluable. 

“High standards are impossible without a good 
plant. If the architects could plan kitchens in con- 
junction with dietitians, limitless amounts of time, 
labor and expense could be saved in ultimate opera- 
tion. A kitchen should be light and airy, with 
windows all around it. 

“Work plans, carefully mapped out for each indi- 
vidual employee, will save a great deal of time and 
labor. Each employee should have a work plan for 
daily work covering all operations. Each institution 
must also have standardized recipes. The simplest 
recipe must be worked out so that flavoring, texture 
and appearance are perfect and always up to 
standard. 

“In maintaining the ideals of food production, the 
greatest factor is tasting. This tasting must be done 
regularly by the dietitian and assistants, to deter- 
mine that the nutritive standard is high, vegetables 
properly cooked, flavor, texture and appearance 
perfect. If anything is scorched it must come off 
the menu at,.once. If the menu is very large, the 
tasting may be divided among the heads of the 
departments. The products should be discussed, 
and any improvements possible suggested and car- 
ried out. Such inspection and tasting maintains the 
morale of the kitchen and is the key to food per- 
fection.” 

At the same meeting, Miss Mary Lindsay, Grace 
Dodge Hotel, Washington, D.C., said in part: 

‘Most of the loss of time and money in our institu- 
tions occurs in our kitchens. The greatest loss in 
any organization is in its food. A kitchen cannot be 
organized in a day or a week, but if you get a kitchen 
without any waste or leakage after a number of years 
it is a great accomplishment. 

‘From 600 to 1,000 items are used in our kitchens. 
The chef must be trained by the head of the service 
to the standard required. There should be confer- 
ences between the head and the assistants, so that 
the standard can be upheld without needless work, 
and with the entire staff working as a unit.” 

Relative to purchasing, she said: ‘First of all, 
know your market. Know the best brands, sizes, 
weights and quality. Establish confidence with your 
dealers and don’t change. Let him know definitely 
what your standards in food are. It is his business 
to give you just what you want. Nothing in the 
food line can be too good. 

“Waste is a factor that must be ousted. Standards 
must be raised and costs kept down. It is always 
the details that make for perfection. Garbage pails 
must be watched, as it is through the garbage pail 
that most waste occurs, both in food and silverware 
that sometimes slips in.’”’ 


Please refer to THE CANADIAN HOSPITAL when writing 











January, 1927 


Canadian Nurse is Professor at 
Yale University 


Canadian nurses may add yet another triumph 
to those that have been scored by members of their 
profession. 

New York papers have lately published lengthy 
stories of Yale’s appointment of Miss Effie Taylor as 
a professor of pyschiatric nursing. Miss Taylor is 
the daughter of the late Mr. and Mrs. J. C. Taylor, 
of Hamilton, Ont. 

The following is the New York story of the 
appointment: 

New Haven, Dec. 7—-Yale University announces 
the appointment of Miss Effie J. Taylor, a member 
of the faculty of the Yale School of Nursing, as pro- 
fessor of psychiatric nursing. Prof. Taylor, who 
holds degrees of R.N. and B.S., was director of 
the Army School of Nursing stationed at Camp Meade 
during the world war. She also has been secretary 
of the National League of Nursing Education. 

“Prof. Taylor’s appointment is of widespread 
interest and importance, for she will hold the first 
and probably the only professorship in the world in 
psychiatric nursing,’’said Dean Annie W. Goodrich, 
of the Yale School of Nursing, in telling of the 
appointment. ‘ 


Teaching in Special Field 


‘With the increasing understanding of the causes 
and treatment of mental disorders and their preven- 
tion through mental hygiene there has come a 
demand for nurses qualified by special preparation 
for this exceedingly important and interesting aspect 
of disease. The growing understanding of the 
interrelation between the physical and mental has 
also called for the inclusion of the subject in the 
basic curriculum of schools of nursing.” 

The appointment of Prof. Taylor as a member 
of the faculty of the Yale School of Nursing and 
superintendent of nurses of the New Haven Hospital, 
Dean Goodrich said, was based not only on her 
exceptional ability, fully demonstrated as a teacher 
and demonstrator, but on her unusual knowledge 
of the field of psychiatric nursing. 

When the Henry Phipps Psychiatric Clinic was 
established at the Johns Hopkins Hospital, Prof. 
Taylor was appointed as director of nursing service 
as a result of her study and actual experience in 
various state and private mental hospitals in this 
country. She directed the policies of the nursing 
service of this clinic for seven years, demonstrating 
the value of highly qualified nurses in the care of 
patients with mental diseases. 

Miss Taylor, who was graduated from the 
school of nursing at Johns Hopkins, was assistant 
superintendent there for many years. She also 
held the important post of executive secretary of 
the National League of Nursing Education, with 
headquarters in New York. Three years ago Miss 
Taylor went to Yale to organize the school of nursing. 
She holds the degree of Bachelor of Science, conferred 
on her by Columbia University. 
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White X-Ray andl Surgical 
Supply Co. 


80 Richmond St. East, Toronto. Main 5285 
AGENTS FOR 

X-Ray Equipment—aAcme-International Cor, Chicago, 
X-Ray Films—Eastman Kodak Company, Toronto, 
Intensifying Screens—French Screen Co., Detroit, 
Ligatures and Sutures—Jaeger-Bigelow Co.,Boston, 
Surgical Dressings and Supplies— 

Atlantic Surgical Cotton Co., New York 




















CARETAKERS’ SUPPLIES 
Poctact oer SOCEAM 2. 3 —~ 


SOCLEAN LIMITED 


444 King St. W. 


Write for Sample 


Toronto 2 

















Real Fire Protection 


Is Assured By 


MONTGOMERY 
HOSE REELS 


Easy to Install—Simple to Operate 
Write for Particulars 


B. H. MONTGOMERY HOSE REEL CO. 
75 Dundas St. E. - - TORONTO 

















Diack Contwt: 


—for— 
STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich. 























BLANKETS 


Hospitals and Institutions are invited to get in 
touch with our nearest branch for the keenest 
prices on— 
Guaranteed Pure Wool Blankets and 
White Flannel Sheeting 


CANADIAN CO-OPERATIVE WOOL 


GROWERS, LIMITED 
Regina, Sask. Weston, Ont. Toronto, Ont. 
Lennoxville, Que. 
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Your Marking Problem Solved! 


Cash’s Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 








































OSPITAL Recorps 


We make and supply the new 
\) 
| | 


standard systems and equipment 
&: my le ~ 
|| S)EFICE SPECIALTY MEG? 


for Hospital. Record Keeping. 
Hit 97 Wellington St. W., TORONTO 






Samples and complete informa- 
tion on request. 


System Service Department 


































7 Artistic Cast Bronze Benefactors 
B R O N fot H ; or Memorial Tablets in 
Solid Bronze. 

Ward Plates—Directory Boards and Main Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 
Hospitals We Have Supplied: 

St. Thomas War Memorial Hospital, St. Thomas, Ont.; London 
War Memorial Hospital for Children, London, Ont., Alexandra 
Sanatorium, London, Ont.; Prince Edward County Hospital, 
Picton, Ont., Muskoka Hospital Tablet to Sir Wm. Gage, 
Tillsonburg Memorial Hospital, Tillsonburg Ont., etc. 

Write Us for Prices and Suggestive Sketches 


J. G. Tickell & Hons 


Art Bronze Founders 
560 KING ST. W. (Ad. 4062) TORONTO, ONT. 





































CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
mance Supply House oes 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 








L 


437-439 King Street West - Toronto 2, Ont. 

































The Burke Electric & X-Ray Co. 
X-RAY ENGINEERS 


Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 


Special Equipment Made to Order 
Kelley-Koett X-Ray Apparatus 
490 Yonge Street - - Toronto, Canada 
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reputable houses and reliable products only. 
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Gendron Invalid Chairs 


We manufacture all types and 
styles of rolling chairs, suitable for 
4 patients suffering from every kind 
of illness or disability. 

All of them are of the famous 
Gendron quality, made of the very 
best materials obtainable, but very 
moderately priced. 

No better rolling chairs are man- 
ufactured anywhere, and remember 
this—they are all MADE IN 
CANADA, and bear our positive 
guarantee. 


Write for Catalogue ‘‘C”’ 


The Gendron Manufacturing 
CO., LTD. 
125-141 Duchess St., Toronto 
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be 
I sn't the answer, then, the purchase of 
CURITY READY-CUT GAUZEP” 


How one hospital learned an | 
easy way to simpler, less costly | 


dressings practice. 


“‘WE HAvE proved that we | 
literally throw away $252 | 
yearly,by making our dressings | 
from flat-fold bolts of gauze.” | 


The superintendent of a 
medium-sized Middle Western 


hospital was discussing dress- | 
ings practice with the Super- | 
intendent of Nurses. He | 


continued: 


“Would the use of double- | 


fold boltseliminatethatwaste?” | 
She answered: “Hardly. | 


You’d not only have waste, 


but according to our technique | 


a somewhat more impracticable 
cutting problem, besides. You 
cut a double-fold bolt half-way 


through, to the center of the | 


bolt. But you can’t make 


square pieces, which we need. 


The bottom piece, which is the 
outside circumference of the 
bolt, measures 27 by 36 inches. 
The top piece, the inside cir- 


cumference;measures 17 by 3.6;-- 


with corresponding variations 
throughout.” 

He said: “Can’t you use the 
different sizes for different 
kinds of dressings?” 

“Yes, but think ofthetrouble 
of separating the layers. And 
obviously there’s waste even 





raf the if platens Lag covagh 
bottom pieces will contain too much 
gauze, And that means waste,” 


then. Ifthe smallest piece is large 
enough, the Jagger pieces must 
contain too much gauze.” 

He said: “I see. Isn’t the 
answer, then, the purchase of 


Ready-Cut Gauze?” 


* k «& & 


é 


They continued the discus- 








sion. Compared. Argued 
Thoroughly tested Curity 
Ready-Cut Gauze and Curity 
Dressing Rolls against their 
own dressings practice. And 


¥ finally ended by adopting doth. 
| For these reasons— 


—Curity Gauze gave them semi- 
finished dressings in every 
size they needed. 


~Valuable time was saved in 
preparing dressings. 

—Tedious routine was practi- 
cally eliminated. 


—And savings in material amount- 
ed to $252 yearly savings cn 
their gauze bills! 


Just one example—of one 
hospital’s findings. But it is 
typical. Many others are dis- 
covering the same results from 
the new Curity forms. 


Prove for yourself how the 
new Curity Gauze will show 
the way to simpler—pleasanter 
—far less costly dressings rou- 
tine! Your name on the margin 
of this page will bring enough 
samples to conduct a thorough 
comparison and test. We'll 
gladly send, too, the pamphlet 
“Let's Make Sure,” containing 
the complete story of the test 
described above. 


LEWIS MANUFACTURING CO. OF CANADA, LTD. 


13 VICTORIA SQUARE 
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MONTREAL, QUEBEC 





















/Burbe Llecttic, 


THE SINE OF X-RAY SERVICE 


and Physiotherapy Equipment 


Announcing the open- 
ing of our Montreal 
branch at 


219 Medical Arts 
Building 


where the traditional highly 
efficient Kelley-Koett X-ray 
service will be available to 
those in Quebec and _ the 


Maritime Provinces. 


A VIEW OF OUR TORONTO SHOWROOM 


Sales Backed By Service 


Representing 
in Eastern Canada 
the Kelley-Koett line 
of Transformers 
and Accessories 





ONE OF OUR MODERNLY EQUIPPED REPAIR DEPARTMENTS 


THE BURKE ELECTRIC & X-RAY CO. 


490 Yonge Street, TORONTO (5) 219 Medical Arts Building 
Nights, Sundays and Holidays MONTREAL 


Trinity 5079 
siesta 


























